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which 11 were allocated to the MRI group and 17 to the control group. The median age was 35 years (interquartile range, IQR: 27 -41) in the MRI group and 29 years in the control group. There were 7 men (64%) in the MRI group and 9 men (53%) in the control group.
Study design
This was a prospective, randomised controlled trial that was carried out at five major city and suburban hospitals in the state of Victoria, Australia. Randomisation was performed using computer-generated random numbers in a ratio of 1:1. Block randomisation was based on each hospital as a unit of randomisation. A senior radiologist at each site assessed all scans, with copies sent to a central reading site where two readers reviewed the study, reaching a consensus in cases of discrepancy. All patients were contacted by telephone at baseline, and then by telephone or post monthly for 3 months to collect information on clinical outcomes. Only one patient in the MRI group was lost to the follow-up assessment. The outcome assessment was not performed blind.
Analysis of effectiveness
The analysis of the clinical study, whether intention to treat or treatment completers only, was not stated. The outcome measures used were: the number of scaphoid fractures, the number of other fractures, the days until diagnosis, the days unnecessarily in plaster, the days unnecessarily in plaster in patients without a fracture, the days off work, the activities unable to perform (scale of 1 -5), the recovery of wrist function, and pain.
The study groups were comparable at baseline in terms of the clinical and demographic characteristics.
Effectiveness results
There were 3 (27.3%) scaphoid fractures in the MRI group and 4 (23.5%) in the control group, (p=0.82).
There were 4 (36.3%) other fractures in the MRI group and 2 (11.8%) in the control group, (p=0.12).
The median days until diagnosis were 3 (IQR: 3 -3) in the MRI group and 10 (IQR: 10 -12) in the control group, (p=0.003).
The median days unnecessarily in plaster were 0 (IQR: 0 -3) in the MRI group and 7 (IQR: 0 -12) in the control group, (p=0.029).
The median days unnecessarily in plaster in patients without a fracture were 3 (IQR: 3 -3) in the MRI group and 10 (IQR: 7 -12) in the control group, (p=0.006).
Days off work, activities unable to perform (scale of 1 -5), recovery of wrist function and pain were comparable between the groups.
